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P Estimated average burden

hours per response.....16.00

R OIOAG o
NOTICE OF SALE OF SECURITIES SEC USE ONLY
07052435 PURSUANT TO REGULATION D, Prefix Serial
SECTION 4{6), AND/OR
4//083 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
. l I J
Name of Ofiering (O check if this is an amendment and name has changed, and indicate change.) /\
Common Stock A,
Filing Under {Check box{es) that apply): B Rute 504 X! Rule 505 &l Rute 506 .s’é‘én 4(5} % I ULOE
Type of Filing: (&) New Filing  [J Amendment 4‘5’ RECEIVED ,,
A. BASIC IDENTIFICATION DATA ' L X\
1. Enter the information requested about the issuer N\ AT L Ul )
Name of issuer (0 check if this is an amendment and name has changed, and indicate change.) \‘7’{\ /y
GeoResources, Inc. N\ A
Address of Executive Offices(Number and Street, City, State, Zip Code) Telephone Numbef (iAchiding Afea Code)
1407 West Dakota Parkway. Suite 1-B, Williston, North Dakota 58801 {701) §72-2020 NS S
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (l'ﬁclu'd‘ing Area Code)

(if different from Executive QOffices)
Brief Description of Business

Matural resources company engaged in two principal business segments: a) oil and gas exploration, development and production; and b) oil and gas
drilling

Type of Business Organization P ROCESSED

[X]corparation O timited partnership, already formed
O ather (please specify);
O business trust 0 fimited partnership, to be formed MAY U 3 m
Month Year

5 8 X Actuat ) =stimated

Jurisdiction of incorporation or Organization: {Enter two-ietter U.S, Postal Service abbreviation for Stale: C
CN for Canada; FN for other foreign jurisdiction)

Actual or Estimated Date of Incorperation or Organtzation:. 1 0

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Saclion 4(6), 17 CFR 230.501 et seq. or 15

U.8.C. 77d(6).

When To Fila: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securilies and
Exchange Commission (SEC}) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail o that address.

Where To File: U.S. Securities and Exchange Commission,"450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocepies of the manually signed copy of bear typed of printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousiy supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopied this form. issuers relying on ULOE must file a separate notice with the Sacurities Administrator in each state where sales are tobe, or
have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shali accompany this
form. This notice shall be fifed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be

completed.

ATTENTION '
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
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Each promgaier of the issuer, if ihe issuer has beean organized within the past five years.,

Each beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter [ Beneficial Owner E)Executive Officer EDirector O General and/or
Managing Partner

Full Name {Last name first, if individual)
Jeffrey P. Vickers

Business or Residence Address (Number and Street, City, State, Zip Code)
1407 West Dakota Parkway, Suite 1-B, Williston, North Dakota 58801

Check Box{es) that Apply: 0 Promoter 0O Beneficial Cwner OExecutive Officer [ Director O General and/or
Managing Partner

Fuli Name {Last name firs, if individual)
Paul A. Krile

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 329, Sioux Rapids, lowa 50585

Check Box(es) that Apply: O Promoter O Beneficiat Owner (X} Executive Officer Director 0 General and/or
Managing Pariner

Full Name (Last name first, if individual)
Cathy Kruse

Business or Residence Address (Number and Street, City, State, Zip Code)
1407 West Dakota Parkway, Suite 1-8, Williston, North Dakota 58801

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer 0O Directar O General and/or
Managing Partner

Full Name {Last name first, if individual)
Connie Hval

Business or Residence Address {Number and Street, City, State, Zip Code)
1407 West Dakota Parkway, Suite 1-B, Williston, North Dakota 58801

Check Box(es) that Apply: O Promolter 0O Beneficial Owner OExecutive Officer X Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual}

H. Dennis Hoffelt

Business or Residence Address (Number and Street, City, State, Zip Code)
9421 E. Desert Lake, Sun Lakes, Arizona 85248

Check Box{es) that Apply: 0O Promoter 0 Beneficial Qwner [d Executive Officer Directcr 0O General and/or
Managing Partner

Full Name {Last name firs, if individual)

Duane Ashley

Business or Residence Address {Number and Street, City, State, Zip Code)
910 15" Street W., Williston, North Dakota 58801

Check Box(es) that Apply: 0O Promoter {1 Beneficial Owner (2 Executive Officer O Directcr £ General and/or
Managing Partner

Full Name (Last name first, if individual)
Nick Voller

Business or Residence Address (Number and Street, City, State, Zip Code)
222 University Avenue, Williston, North Dakota 58801

Check Box{es) that Apply: O Promoter O Beneficial Qwner O Executive QOfficer O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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ANSWEr also In Appendix, Lolumn £, It iikng under ULOE,

2.What is the minimum investment that will be accepted from any individual? $100.00
Yes No
3.Does the offering permit joint ownership of a single unit? a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission of
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registerad with the SEC and/or with a state or states, list the name of the
broker or dealer. If mere than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth
the information for that broker or dealer only.

Full Name (Last name first, If individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persaon Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) All States

[AL] [AK] {AZ] [AR] [CA] [COJ [CT] [DE] [BC] fFL] [GA] [HN) [ID]
fIL] [IN] [1A] [KS] [KY] [LA] [ME]  [MD] [MA] [Mt] [MN] MS]  [MO]
[MT] [NE} [NV] [NH] [NJ} [NM] fNY] [NC] [ND] [CH] [OK] [OR] [PA]
[Rl] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] _IWvi (W] Wwy] {PR]}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Narme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or check individual States) All States
[AL] [ AK] [AZ] [AR] [CA] £CO] [CT] {DE] [DC] [FL] [GA] fHi] (o}
(L] [IN] [1A] {KS] [KY] fLA] [ME] [MD] [MA] [Mr] [MN] fMS] [MO]
[MT] [NE] [NV] {NH] [NJ] [NM] [NY] [NC] [ND] [QOH] [OK] [OR] [PAY]
[RI] [SC) [SD] [TN] [TX] 1UT] [VT] [VA] [WA]  [wv] (Wi} (W} [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individual States)

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL) [GA] (Hi) (D]
(L] [IN] [1A] [KS] [KY] [LA] [ME]  [MD] [MA] fmi] [MN] MS]  [MO]
[MT] INE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH]} [OK] [OR] fPA]
[RI] [SC] [SD] [TN] [TX1 [UT] AN [VA] fWA]  [WV] {wi] W] iPR]

(Use Blank Sheet, or copy and use additional copies of this sheet, as necessary.)
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Aggregate Amount Already

Type of Security Offering For Exchanged
Exchange

DEbL.. e s

BUIY . ottt e et eh et S d et b et et b kbt be b et et praenenrrenr e e e et 10,650,000
shares of

common stock

B} Common O Preferred

Convertible Securities (iInCIUAING WarTBMS) .. o e es s am e e s $ ]
Partnership INErests.......c.ocovvveir i rarmi e ISR $
Cther (Specify. units of notes and warrants)................ $ $

TOUBL. .. e e bt et R4 bt et se st see s st e 5 $

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enterthe number of accredited and non-accredited investors who have purchased securities in this effering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total
lines. Enter "0"if answer is "none” or "zero,"

Aggregate
Number Number of
investors Shares
Exchanged
Accredited Investors ... e teaeterbesont et eatateab et b e ee s ne e eae s et et eresreneereaeeaaten 40 $ 10,899,643
NON-BCCTEHItET IMVESIOTS ...oo.iiiiiit e b b bt a4 v bbb b b bemems s rememt senesaneone 9 $ 209,643
Total {for filings under Rule 504 only) ..........cccccevcu... 4] % 0
Answer also in Appendix, Column 3, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information required for all securities sold by
the issuer, to date, in offering of the types indicated, in the twelve {12} months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Number of
Type of offering Security Shares
Exchanged
| RULIE 05 ittt st s re b s i bbb st ettt 71 e et A e s s s oA teera srone e nebenentan Common Stock $ 209,643
REGUIBHION A ettt s r s s e e ra s s b bt b e b ereebe e SRR R LR AR Y SRt b s e seereeaennanteae et entenen $ 0
RUIB S04 ..ot rraris s ca s sas s emars 1 er e s asar s s b e e ns o4 s s 8 e be b s ese S F o2 eA S8 S RO e A2 n b smamnn e eeansemnnsseees $ 0
TOAL ..o e e e e e e ne s §
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounis relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate,
Transfer AGent's FEES ... rereccermnaerceeeee s serens = s 5,000
Printing and ENgraving COStS.......ccoe i anse et sasasasesersesssssnesssessassssssssnanssesssseseseas (9] $ 20,000
Legal Fees et e bbb s § 200,000
ACCOURTING FEES ..ottt sm e s 150,000
ENGINBEING FBES ..iiiiiiinsiiiiisiiieisersssaerre s e et s bbb s P b e b e a i (] 3
Sales Commissions (specify finders’ fees Separately) ... rvrrrrte e 0 $
Cther Expenses (Idantify): ... 0O 3
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L= TN jbd el S79,U000

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE-OF PROCEEDS
b. Enferthe difference between the aggregate offering price given in response to Part C - Question No proceeds
1 and {otal expenses fumished in response to Part C - Question 4.a. This difference is the "adjusted from the N/A
OT05S PrOCEEUS 10 NR IBBUBT" L b e a et ra e s exchange §
5. Indicate below the amount of the adjusted gross proceeds to the fssuer used or proposed to be used
for each of the purposes shown. ¥ the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Diractors, & Payments to
Affiliates Others
SAIANES ANU TEES ..ottt sn e b s bs gt es b e bbb b abe b b rs s s e e e 0Ols 0Ol%
Purchase of real @51ate . ....cove s sasesesseenen | LY | B 1%
Purchase, rental ar leasing and installation of machinery and equipment .........cccocoeeee. ats als
Construction or leasing of plant buildings and f2cilities............ccee e esnssseesssenneeees { L1118 s
Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issue pursuantto a
IMIBIGEIY. .1 eeeeceet e eeeees e csis e re e b e e bbb s st et sa st e s s s 5e s s s Ses e b e RS b et etet et atebatep b besenntbesesererareas 0| o k)
Repayment of iNdeblBANESS ....c.....oeveri e e cses e e en s s s et eserenenans als O|s
AdVErSING & PrOMOtON ....ccveveeeiereete e sssatense st ensnstenss s 0|3 0ls
WOTKING CaPIEAL ... 10ls 8
Research & Development.............cocoo oot e e e e e O|s 0% |
|
COMUIIN TOMAIS .o eeeeevee et seeeeeeseseasesseseseseesenessesessseeseseasarseressssesesassssomsessssensessessasesnann 1% 0ls
Total Payments Listed {column totals added) ......cc..ooivvnmiciirmmccccnii s 0O|$

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Secum nd E Commlss:on upon written request of its staff, the information furmished
by the issuer to any non-accredited investor pursuani to paragra (b)( of Rllrle 502.

Issuer (Print or Type) Signat Date
April 17, 2007
GeoResources, Inc.
Name of Signer {Print or Type) Tmé of S1gner (Pnn\ or Type)
Jeffrey P. Vickers Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)
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See Appendix, Column 5, for state response,

2. The undersigned issuer hereby undertakes to furnish to any state admlmstrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be frue and h caused this notice to be sighed on its behalf by the undersigned duiy
authorized person.

Issuer (Print or Type) Slgnat e Date
GeoResources, Inc, April 17,2007

Name of Signer (Print or Type) '6?& of Signer {Print or Type)
Jeffrey P. Vickers Chief Executive Officer
Instruction:

Print the name and litle of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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fo noF}avccvréd- ifed
investors in State
(Part B-ltem 1)

‘offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
{Part C-ltem 2}

explanation of
waiver granted)
(Part E-ltem 1)

Siate

Yes No

Number of
Accredited
investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

Common Stock

co

Common Stock

cT

DE

DC

FL

Common Stock

GA

HI

Common Stock

Common Stock

ME

MD

MA

M

Common Stock

MN

M3

MO
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investors in State
(Part B-ltem 1)

offered in state
{Part C-ltem 1)

A wWE ETEE A

e AT T

amount purchased in State
(Part C-ltem 2}

e Rl TREAT e T

waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Accredited
investors

Amount

Number of
Non-Accredited
investors

Amount

Yes No

MT

NE

NV

Common Stock

NH

NJ

Common Stock

NM

NY

NC

Common Stock

ND

OH

OK

OR

PA

RI

§C

5D

TN

Common Stock

uT

VA

WA

Tommon Stock

Wi

PR

2341
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